2001 UNIFORM BUSINESS REPOR"I' (UBR) FILED

DOCUMENT # P990000883%72 ° ° Feb 15, 2001 8:00 am

. Eniy Neme Secretary of State
IYAKERE CoPPORATION S 02-15-2001 90100 006 ***150.00

Principal Place of Business Mailing Address

515 Hickorywoop Avs SAME

HITAMONTE 5pPRINGS, F |
22714 A023750

2. Principal Place of Business 3. Mailing Address Ui
515 HeKoPYwooD ME. . |
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
AITEANONTE. S PRINGS E
City & State City & State 4. FEI Number Applied For
p/Oﬂ/ DH’ és'— 0372758 Nol Applicable
323 7 ) # Ctz:;l% A’ ’ Zip ' Country 5. Certificate of Status Desired i Ei‘;’;lﬁgeﬂ“ma'
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O A N L TJESVS . COPTES
Street Address (PO. Box Number is Not Acceptable)

51S Hickory WooD AVE .

BITHIAOUTE SPR 165 FL |%8%% ) 4

8. The above named entjgrgubmits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE z@—-" : %ﬁs 1DErT 2 / 7 /& /

Signalure}yp? or pfinted nama.akElistered agent and lilla if applicahle. (NOTE: Registered Agent signature requirac when reinstating) DATE /
9. This corporation k‘élligib\e 1o satisfy its Intangible FILE NOW!Nl FEE IS $150.00 . . e
N . T ity whei et e | 10, _Elegtion Campaign Financin . .00
Tax filing requirement and lects to do 50, E‘/ After MAY 1, 2001 Fae will bé $550.007 U_Tr—usmd?o%tr?bﬁi"on.—“ﬁg_[]w gigqohg?;f &
{See criteria on back) Make Check Payable to Department of State ’ i

11. OFFICERS AND DIRECTORS 12, . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTE 1 Detete LTIE TES0S COBTES CrChange [ Addition
NAME NAME < H KoY woeD
STREET ADDRESS STREETADDRESS | 20\ 1 oAl OROTE, S P 2) PES,
CITY-ST-2P CITY-ST-2IP TlLop. DA %> 3 4
TITLE O Delete TITLE A"Mée—l—-ﬁ' cOP-TE.S m’C/haﬂge ] Addition
NAME NAME e’ :
STREET ADDRESS swerranoness | S147 I EKORY woob €
CTY-57-21P CITY-5T- 2P Aé_.':"’;j } P('I'LCI /g F}:; & 6.‘: i‘i_ﬁ}_‘é f‘t

TIE ] o 7 Delate TIILE ] " Ochange [ Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-ST-2IP
TITLE [ celete THLE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP ’ CITY-ST-2IP
TITLE O Delete TIME - [Ochange [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-218 7
TILE [3 Delete TILE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ty -5T-7iP L CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

changed, or on an attachrment with an addpess, with all othgs like empowered.
2/7 [or __[40))3-3977
/ /bala

/
SIGNATURE: {

SIGNATURE FTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JPS aCS' Gﬁ/-?.?}'—‘{c

CR2E034 (11/00)



